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UNITED STATES BANKRUPTCY COURT

DISTRICT OF IDAHO (BOTSE)

Name of Debtor
James Clinit Perritte
Sicphanmic Renee Perritie

ity

Dillard National Bank
P.O. Box 52051
Phoenix, Arizona 85072-2051

Cusi Mumber
01898

L PAETEN

I)I B

U

ax if y
anyone else has filed u prool of
claim relaling 1o your ¢latm, Atlach
copy ol siterment giving particulars.

[0 Cheek box if you have never
received any notices [rom W

nﬂt‘?phﬁpw_y court in this case,

heck box if the address diflers
from the address on the envelope
senl w you by the counrt.

THIN Spack 15 FoR CoURT Usk OnLy

"[e]ephone Number: 3650 ‘767 "'Pt:ﬂ/l-"’
AT ) o by v\?&h Lndlluzﬁl;i&?lf;ﬂ dt'bl& 9f/

Check heve if Ll replasces

this claim O amends a previously fited claim, daled

Goods sobd
Services perlormed
Money Toaned

Tares
Other

T1 Retiree benefils as defned in 11 US.C_§1114(a)
O Wages, saluries, atd compensation (fill out below)

Your 35 #

Unpaid compensation for services performed

from Ly —
(date) {dule)

O
O
O Persopal injury/wronglul death
O
O
2

, Date debt was incurred:

/0/e0 /o9

3. Tf court judgment, date ohtained:

&, Total Amoant of Claim at Time Cdse Filed?

interest or additional charpas.

If all or part of yowr claim is secured or enlitled W priority, also complete Item 5 or 6 below,
[ Check this box if claim includes interest ot other charges in addition o the principal amount of the claim. Attach itemicd statement of all

- F A AT

E. Secured Claim.
O Check this hox if your claim is secured by collateral
{including a right of setoll),
Brel Deseription of Collateral:
O Real Estate [ Motor Vehicle
0O Other

Value of Collateral:  §

Amonnt of srrearage and olther charges at time case filed
ineluded in secured claim, if any: §

6. Unsecured Priority Claim,

[ Check this box if your have an unsceured priority claim
Ameunt entilled w priority $ .

Specity the priority of the claim:

] Wages, salaries, or commissions (up to $4,650),* earncd within 90 days
belen: filing of the bankrptey petition or cessalion of the debtor's
business, whichever is earlier - 11 U.8.C. § 5307(a)(3).

[0 Contributions to an employee benefit plan - 11 V.5.C. §507(a)4).

O Up 1o % 2,100* of deposits toward purchase, lease, or rental of properly or
services for personsl, family, ot household use - L1 U.8.C., § 507(a)(6).

[ Alirony, maintenance, or support owed to a spouse, former spouse, or
child - 11 US.C. § 507(a) 7).

O Taxes or penaliics owed to governmental units - 11 U5.C. § 507(a)#).

O (nher - Specify applicable paragraph ol 11 US.C.§ 507(a)__).

“Amounts are subject to adjustment on 4/1/04 and every 3 years thereafter
with respect to cases conphenced on or after the date of adjusimens.

addreszed envelope and copy of this prowl of ¢luim,

7. Credits: The amount af all payments on this claim has been credited and deducted ot the purpose of
making this proof of claim, .

8. Supporting Documents: Astach capies of supporting documems, such wy promissory notes, purchase L U
onders, invoices, itemized statements of unming accounts, conttacts, court judgments, mortgages, securily R L

agreements, and evidence of perfection of Hen, 120 NOT SEND ORIGINAL DOCUMENTS. If the | . © T G
ducumants are not avaitable, explain. If the documents are voluminous, attach a summary. ) - :
9, Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, selt-

"TTTE SFACE I8 COR COLRT 1.AR (INIY
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A
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print the name and title, if any, of the credilor or other person authorized to file
m (altach copy gf poyfer of attorney, if any):

T eesd Copeens |

BEnalty for presenting/frandulént ¢

im: Tne of up to $300,000 or imprisonment for up to 3 years, or both. 18 U.S, C &5 IS" and 3571,

[BLEE

hapter 12 and 13 claims, along with any supporting must be filed in duplicate,



ACCT NO 7575-0008-2693-69Ga(00) Navg PERRITTE
REPRINT STMT _

DATE STORE REG
0518 00020 0000

0611 00000 0000

cp:

TXN # TRCD/DPTCLS DESCRIPTION

BILLING STATEMENT FOR JU’ZOOI

ooo00 8004 LATE PAYMENT CH
00000 4500 *FINANCE CHARGE
CE5604 - NO MORE TRANSACTIONS

QT

AMOUNT
20.00

6.03

INTERCEPT CODE
BILLING CYCLE
CYCLE INDEX

BILIL, DTE
FREYV BAL
PAYMENTS
CHARGES
CREDITS
FNCE CHG
NEW BAL
DUE DTE
SCH PYMT
IF PYMT
PAST DUE
TOTL DUE
CRDT LMT
AVAILCRD
BAT, SFCG

38
06/11/01
291.54
.00
20.00
.00
6.03
317.57
07/06/01
27.00
317.357
35.00
62.00
.00
317.57
310.55
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